
STATE OF sOU'I_ CAROLINA )
)

(Caption of Case) )
Example:Appilic_tlonfor a Class C Charter Certificate from )

JohnDoe dbaDoe'sLime )

 3v,ff3
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTI_ CAROLINA

Christy Finch dba C&R Transit,.

(PT_e type or print)

Submitted by: C_hhristyFinch

Address: 409 Liberty Hall Rd

Goose Creek, SC 29445

• " CC47!? - ) TRANSPORTATION COVER SHEET
)

NUMBER: b q v '"" _..._ -74"I

D_!: ,/_/_ "3........._° " If this is "/ourfirsttime filing an applicationwith the PSC,you willnot

/J'3/s.//_ J have a DocketNumber.The CommiSsionwill _ssignonetOyou. If you
Date , _/V[ [ /[/_, )._._have filed w lb.the Commss on before a DocketNumber was _signed

o --_ ) andshouldbe enteredabove.

Telephone: 843-410-3008

843-414-8724
Fax:

Other:

Email: rodgerervan s@yahoo.eom

NOTE: The cover sheet and ilnformationcontained herein nekher replaces nor supplements the filing a_d service of plcadilngsor other papeaz
as required by law. This form is requh'ed for use by the Public Service Commission of Sou_hCarolina for the purposeof docketln8 and must

be filled out completely,

[ NATURE OF ACTION (Cheek all that apply) ,[

[] Application - Class AIA Restricted

[] Application - Class C Taxi

[[] ApplicatiOn - Class C Charter

[] Application - Class C Charter Bus

_1 Application - Class C Non.Emergency

[] Application - Class C Stretcher Van

.. [-7 Application - CI_s E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[[] Request for Extension to Comply with Order

Request for Order Granting Authori!y to Obtain a Certificate
[] of Public Convenience and NeceSsity to be Rescinded

[2[] Request for Cancellation of Certlficate

[_ Request for Suspension

[] Request for Reinstatement

[[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc,)

_ 7_'_/1'_)) [[] Request to Amend Passenger Lioalt

....... ' % "'" b,,

" %.., ee @,,x

%

[2[] Request

[] Exhibit

[[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[[]Response

[[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF pUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VE_IICLE CARRIER

CLASS C - NON-EMERGENCY Date: October 2, 2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S C Code Ann.,. § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnersh'lp, or sole proprietorship, with or without trade name.)

'409 Liberty Hall Rd. Goose Creek, SC 29445

Street Address of Appltcant

Mailing A"ffd't;essof A!Dplicant(if different from s(reet address)

843-410-3008 843-414-8724
'Phone Fax '"

rodgerervans@yahoo.eom
Email Address

2. If the Applicant is an LLC or.a corporation, a cqpy of the Certificate of E×istence fi'om the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside .of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

l of 9
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Apt_licant is financially able to furnish the services as specified in this application and stibmits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month October Year 2012

Cash

Receivables

Real Estate

Buitdirigs and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

10,000

169,000

23,000

1'200Supplies on Hand

Prepaids and Other Assets

Total Assets *

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

AceruedSalaries and Wages

Other Accrued Obligations

Other Liabilities

Total Lialailiii;s'

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

203,200

2,500

450

3,500

6,450

6,450

* Total Assets _ Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES :FOR SERVICE

Proposed Rates and Charges (List 0_ly___Ciraum char_p, and/or hom'lv rate):

1.42/mile

Private contract with medica{d for Logistleare

Requested Scope of Authority: Check all co_atlesj_n which you are requesting permiss_erate.

You will only be allowed to oNrate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbovill. [] Cherokee [] VJore.c_ [] Lee [] Saluda

[] Aiken El Chester [] Georgetown [] Lexington [] Spar_anburg

[] All_nd_lo [] Ch_te_eld [] Groo.villo [] M.rio. [] S._t_r

[] Ande.on [] Clarendo. [] Oreonwood [] Marlboro [] Union

[] Barn.berg [] Colleton [] Hampton [] McCormick [] Williamsburg

[] Barnwell [] Darlington [] nolvy [] Newbmry [] York

[] Berkeley [X] Dorchester [_] Korshaw [] Orangcburg _Statewide

[] Calhoun [] Edgefield [] Lancaster [] Pickcns

[] Char|_on [] Wir_e_d []L._,-_n_ [] R_chI_d

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a eertiflcate by ORS,
you will be required to have obtained a vehicle.

Ma_irrtum Number of Passenger_ Vehicle is Equipped to Carry; (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbeits in the vehicle, including the driver's seatbelQ

[] 1-7Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR. & MODEL VIN# EMPTY WEIGHT

WHEEL-
CHAIR

LIFT

Cadillac 2007 Escalade ESV 1GYFK66897R239860 36001b
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INSURANCE QUOTE
"%

This fo_m MUST BE COMPLETED AND $1G_J_ by. art AUTI_ ORIZED.J_$URANCK COIV/PAN Y [_EPRESENTATJVE,

The insuranc_ q_ mt_t be compt_,'listing _urrenti_u r_m_ premlums. At th_ dlsc_'cdo_ of!:h_ CommL_on, a copy of cuffent
h_sh_an_ pol_ may b_ required- Do n_ provi_ _.copy Qf ir_ 0za.n¢e poli_ tmlcas reqacs_L You will r_o1:be r,_qulredto

pur_ i_sumnc¢ until yom-_ppl|c_on has beer, approved a_d an o.n:i_ has been k,sue,4 by lh_ P_, THIS i80"pff.,Y A QUOT_.

The fol[owi_ bmurance quol_ is for:

N_mm of APplioont

I Addtos_ of App]i_rtt _"

.s_o_n_ of Premh_m:

The above q_otcd premium Is for a t_'m of _ months,

Minimum Limits., Bodily injvry and praise' damage limits will uot be less

than th* foii0wing:

{ Liability Conlb'ned Each Oeem-arte_ [
| • .-.

i M_d_l payments per P_rson. '- [ $1,000 t

_,n_ 0flnsmar_o Company

Home. Office Address ofCompmw,

[ am familiar wilfl the CommL_'on's Rules and R_tflafions relating to insurance require_eras and the above qaote .

me_ts the minimum basra'once limits presetlbed_ The insurane_ company making.this ql_ote is authorized by floe

_oath C_arolina/_partmcnt oflnst_ran¢8 to do busines_ in gotnh Ca_olbaa.

Dat_ Authorized insurance Company RepreSentative's Signartrce

lfyou w_h m self-insure your motor vehicles for liability and property damag0, you must comply wi_ S.C. Code

Ann, Sections :_6-9_50 _d 58-23-91.0. For more information, coutac_ Viokie Coker with th_ t_partraent o'l'Momr
V_hi¢les a_ (803) 896-845.7.

If you wish to apply as a self*insured for wo_ker's compensation cover_o in South Carolina you may do so with

"the Souih Cat'ol[na Worker's Compeo,afloeCommi_ioo (WCC) pr0vided/hat you will be able to: l) pos_ a surety

bond or Ietter_of-credlt with the WCC f_ a minimum of $50_,000_ 2) agree to pay a yearly _olf-insuCan¢_ tax, and

3) a_'¢¢ to pay an annual. _zse_smer_t toth_8t_uth Carolina Seeoud Iujmy Fund. For more Information, contact the
WCC Self-insurance Division at (803) 7_7-57t 2 or o_ _he web at www.wcc,sra_e,_a.U.qself-i_uranev.

50f9
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_bibit Fit. Willing. and Able (FWA)

Christy Finch
Name

U,S,D,O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

O Yes (_ No

If Yes, indicate nature ofjudgemant(s) against applicanL

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(_) Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

6 of 9
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Exhibit on Driver Qualifications,

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company'S primary place of of business within South Carolina.

® Yes 0 No

2. Applicant understands that drivers mast be in compliance with all OSHA regulations.

Yes 0 No

3, Applicant understands that drivers must be trained in the use ofal! vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes © No

4. Applicant understands that drivers must be able to physically perform actions necassaryto assist persons
with disabilities, including wheelchair users,

_) Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works,

(_) Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary plaoe of
business within South Carolina,

@ Yes 0 No

7 of 9
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PUBLIC SERV1CE COMMISSION OF SOUTH CAROLINA

POST OFPICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and RA03-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs., 1976), and R.38-400 through R.38-503 of the Department ofPublio Safoty's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Aml, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Publio Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statementS contained in the above application are true and correct.

_Applleant's Signature

. OWNER

"l'itle of Applicant (e.g. P?esident, Owner, etc.)

STATE OF SOUTH CAROLINA )

COUNTY OF )

Notary Public

.,,.,-.-,..,.
._* ._* .%

_,, "-. _X.._

I . -

....:..,..,.'..L.. "
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